Background: The Brief Fear of Negative Evaluation Scale (BFNE) is a commonly used instrument to measure social anxiety. This study aimed to translate and to test the reliability and validity of the BFNE in Iran.
Background
Social phobia is characterized by a fear of negative evaluation within social or performance situations, where the individual is under scrutiny and maybe embarrassed [1] . Social phobia, also known as social anxiety disorder is 'a marked and persistent fear of one or more social or performance situations in which the person is exposed to unfamiliar people or to possible scrutiny by others' [2] . Epidemiological studies have revealed that social anxiety disorder is one of the three most common mental disorders and the most common anxiety disorder in adolescence [3] . The reported rates vary considerably depending on the measures used, populations studied or whether prevalence is based upon clinical diagnosis or individual symptoms of anxiety.
The Brief Fear of Negative Evaluation Scale (BFNE) is a measure of a person's tolerance for the possibility they might be judged disparagingly or hostilely by others [4] . This scale measures fear of negative evaluation from others, hallmark criteria for the diagnosis of social phobia and other disorders, and is relevant to the study of human social behavior in general. With questions derived nearly verbatim from the 30-item Fear of Negative Evaluation (FNE) Scale [5] , the 12-item BFNE Scale has the practical advantage of brevity, and has become a frequently used instrument in social anxiety research [6] . Leary was the first one that originally established the psychometric properties of the BFNE Scale among a sample of college students. The BFNE Scale was highly correlated with the 30-item FNE Scale (r = 0.96). Internal consistency (α = 0.96) and three-week test-retest reliability (ICC = 0.75) was high [4] .
Since the BFNE scale contains two types of items (8 straightforwardly worded items and 4 reverse-worded items), some researchers recommended that reverseworded items should be removed from scoring [6, 7] . In contrast, in order to maintain the scale sensitivity other researchers suggested instead of removing reverse-worded items these items be reworded. This revised version of the BENF scale is known as the BENF-II [8] . Collins et al. using a revised version of the scale having all items straightforwardly worded, in a clinically anxious Canadian sample, found a modest relationship (r = 0.56) to the social phobia subscale of the fear questionnaire. The scale successfully discriminated social anxious from non-anxious individuals. Reliability in the clinical sample was excellent (α = 0.97) with a test-retest correlation of 0.94 over two weeks [9] .
There are several studies that examined the factor structure of the BFNE. Rodebaugh et al. [6] found a two-factor solution corresponding to positive and reverse-worded items best fit the data (n = 1049). More recently, Weeks et al. [7] also found a two-factor solution in a clinically anxious sample. Duck et al. [10] in their study on a community sample supported a two-factor model with factors representing positive and reverse-worded items. However, Rodebaugh et al. argued that this factor structure might not be a reflection of two distinct, underlying constructs but rather an artifact of the wording of the questions. The two factors may represent a single construct assessed by two sets of items that use different methods [6] . Thus, as indicated by Carleton et al. in their recent paper performing confirmatory factor analysis, if we change reverseworded items to straightforward items, then it would become clear that in fact the BFNE is a unitary factor structure scale that conforms to the theoretical basis for the scale without risking loss of sensitivity from its item removal [11] . To sum up, it seems that at present the BFNE-II is a good alternative form of the BFNE for measuring social phobia.
Since the Brief Fear of Negative Evaluation Scale was not available in Iran, this study aimed to translate the scale and report on its psychometrics properties. However, at the time of the present study the authors were not aware of the BFNE-II; otherwise we should have translate and validated this recent version of the scale.
Methods

Translation
The 'forward-backward' procedure was applied to translate the BFNE from English into Persian (Iranian language). Two clinical psychologist translated the questionnaire into Persian and two professional translators backward translated these into English. Then, a provisional version of the Iranian questionnaire was developed and pilot tested and after review by a panel of experts (including the study coordinator, a translator and a member of research team); the final version of the questionnaire was provided.
Participants and data collection
The final draft of the Iranian version of BFNE was administered to a sample of 202 university students (the nonclinical group) who participated in a large questionnairebased survey. The samples were selected from students of the various faculties of Shahed University in Tehran, Iran. The questionnaires were administrated while they were attending the lectures. In addition, based on Structured Clinical Interviews for Diagnosis-Version IV [12] a sample of 33 anxious students (the clinical group) were identified by university clinical psychologists and entered into the study. They were referred for treatment to a family health clinic at Mostafa Khomeini Hospital, Iran. All Participants completed a brief background information (age, gender, marital status, year in college) questionnaire, the SPIN, the SIAS and the BFNE scales. Verbal consents obtained from all participants prior to interview. The Ethics Committee of the Shahed University approved the study.
Measures
The Brief Fear of Negative Evaluation Scale (BFNE)
The BFNE measures anxiety associated with perceived negative evaluation. This scale is composed of 12 items describing fearful or worrying cognition. The respondent indicates the extent to which each item describes himself or herself on a Likert scale ranging from 1 'Not at all' to 5 'Extremely'. Eight of the twelve items describe the presence of fear or worrying, while the remaining four items describe the absence of fear or worrying. The factor structure is uncertain with some finding a unitary factor structure [4] ; whereas others using a clinical sample have found a two-factor structure with factors characterized by positive and reverse worded items [6, 9] .
The Social Phobia Inventory (SPIN)
this is a measure of social anxiety/distress, fear, physiological symptoms and avoidance of social situations. The SPIN contains 17 items and consists of three subscales: fear, avoidance and physiological symptoms. Each of the 17 items is rated on a scale from 0 to 4: not at all, a little bit, somewhat, very much, and extremely; with higher scores corresponding to greater distress the full-scale score thus ranges from 0 to 68. The authors reported an internal consistency of 0.87 to 0.94 in the social phobia subjects and 0.82 to .090 in control groups, and a testretest reliability of .89 in the social phobia subjects [13] . Validity of the SPIN as performed using divergent, convergent and construct validity showed satisfactory results [13] . Preliminary results of a recent study indicate good psychometric properties for this scale in an Iranian population [14] .
The Social Interaction Anxiety Scale (SIAS)
this is an easy and quick instrument to use. It comprises 20 items, each with a 5-point Likert scale for answers. The SIAS and the SPIN are used simultaneously to measure complementary aspects of social phobia. The validation study of the SIAS resulted in a high internal consistency (α = 0.93) and test-retest correlation coefficient above 0.90 [15] . The psychometric properties of the Iranian version of the SIAS are well documented [16] .
Statistical analysis
Descriptive statistics including numbers, proportions, means and standard deviations were used to present data.
The internal consistency and reliability were evaluated by Cronbach's alpha Coefficient and the test-retest correlation. For the purpose of the test-retest analysis, the nonclinical group completed the BFNE twice; once at the study commence and once 3 weeks later. Validity of the instrument was assessed using the convergent and discriminant validity [17] . Convergent validity was carried out to demonstrate the extent to which the BFNE correlates with scores derived from the SPIN and the SIAS. It was expected that the BFNE would positively correlate with these measures. Discriminant validity was addressed by examining the ability of the BFNE to differentiate between individuals with and without social phobia. Finally the factor structure of the questionnaire was extracted by performing principal component analysis with varimax rotation. It was hypothesized that two factors would be obtained.
Results
In all 235 students were studied. The characteristics of the both groups are shown in Table 1 . There were no significant differences between the non-clinical and clinical samples.
The internal consistency of the BFNE as assessed by Cronbach's alpha coefficient showed satisfactory results. Cronbach's alpha coefficient was 0.90 for non-clinical group, I worry about what other people will think of me even when I know it doesn't make any difference. and was 0.82 for clinical group (social phobic students). In addition, test-retest reliability of the BFNE showed satisfactory results (Intraclass correlation coefficient = 0.71, p < 0.001).
Validity of the BFNE was examined using the convergent analysis. Convergent validity was assessed using the correlation between the BFNE score and the Iranian versions of the SPIN and the SIAS. As expected a significant positive correlation emerged. The results are shown in Table 2 .
To assess the discriminant validity, the BFNE scores among individuals with and without social phobia were compared. Table 3 displays the results. The scale differentiated well between two groups who differed in social phobia. As hypothesized individuals with social phobia scored lower on the BFNE and other measures and the differences were significant.
Finally principal component analysis with varimax rotation loaded two factors. The results indicated two distinct factors consisting of straightforward items and reverseworded questions that jointly accounted for 51.6% of variance observed. The results are shown in Table 4 .
Discussion
The BFNE is a well-known instrument for measuring fear of negative evaluation from others and is relevant to the study of human social behavior in general. This study reports data from a validation study of the BFNE in Iran.
In general, the findings showed promising results and were comparable with most research findings throughout the world [4, 5] .
The Iranian version of the BFNE proved to be acceptable to participants and similar to most studies, its reliability as measured by internal consistency and test-retest analysis was found to be satisfactory. Significant correlations were obtained between the BFNE and the SPIN and the SIAS, supporting the convergent validity of the BFNE Scale. This finding is consistent with previous research demonstrating a positive relationship between the BFNE and other measures of social anxiety [7, 18] . Weeks et al. [7] found that the BFNE scores correlated to other measures of social phobia such as the SIAS (r = 0.38) and the Social Phobia Scale-SPS (r = 0.35). Carleton et al. reported similar results where they found a significant correlation between the BFNE-II and the SPS (r = 0.60), and the SIAS (r = 0.64) [11] .
In support of the discriminant validity of the BFNE, individuals with social phobia scored significantly higher on the scale than non-anxious students. The differences in scores on the BFNE highlight the discriminant ability of the measure for detecting clinically significant levels of social anxiety.
In line with other studies that evaluated the factor structure of the BFNE, factor analysis in the current study supported a two-factor model with factors representing positive and reverse-worded items. As suggested it seems that the reverse-worded factor might be due to the result of students' misunderstanding the double-negative wording in these items. In fact this result show that using reverse-worded items not only might be confused by clinical and community samples, but the educated participants such as university students also might found difficulty in responding to such questions.
This study has several limitations. Perhaps the main concern is that we translated and validated the BFNE scale while evidence suggest that this measure is now out of date and instead the BFNE-II is recommended for measuring social phobia. Secondly, the statistical analysis was limited. For instance, as suggested it would be interesting to carry out ROC analysis. Unfortunately since clinical cut offs of the SIAS, and the SPIN were not established in Iran or a 'gold standard' was not available for the study, we were unable to carry out such analyses.
Conclusion
This validation study of the Iranian version of BFNE proved that it is an acceptable, reliable and valid measure of social phobia. However, since the scale showed a twofactor structure and this does not confirm to the theoretical basis for the BFNE, thus we suggest the use of the BFNE-II when it becomes available in Iran. The validation study of the BFNE-II is in progress.
